
The Corporation of the Municipality of/ 

La Corporation de la Municlpalite de 

St. - Charles 

2 King Street East, St-Charles, ON, POM 2WO 
705-867-2032

COUNCIL DELEGATION REQUEST 

Name: 'i1:1nt Jk,,,,.,..,,N / IJAvc &rt.Bf H.wN ..Q EAtGIS
--------'-----'-#.L->�"-"--'--'=--.;...�,----=->.........,;=....;...J--==---"--,,---""-='------'--------

Address: /# 14 J)A,Jay �� • 

Phone: 70�-'1'1B -t::;g38 

Preferred Method of Contact: Phone D Email� 

Date of Council Meeting for which you are making a request to ap
?;: 

(must be made at least the
Wednesdaypriortothemeetingby12:00p.m.): &c: • I"� 2-o2--/ 

TOPIC OF DISCUSSION: 

(Pursuant to Procedure By-Law - A maximum of one (1) topic, clearly identified and 

accompanied by all pertinent information. A maximum of ten (10) minutes speaking time 

will be allocated.) 

f'.)�narro.u � Az,1/m44z,.e �#.J� ,,

FOR OFFICE USE ONLY: 
Received date & time ; • 

2021-01 

Meetin Date Assi ned: 

November 26, 2024 @ 12:33 pm December 11, 2024 @ 6:00 pm


